aing

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # | 95834 (2)
CMC PROPERTIES OF CAPE CORAL, INC.

O

Principat Place of Businass Mailing Aadress
2214 SOUTHWEST 51ST STREET 2214 SOUTHWEST $1ST STREET
CAPE CORAL FL 33814 CAPE CORAL FL 33014
DG NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
08/14/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] 26 £5-0233590 Not Applcable
Suite, Apl. #, etc. Suite, Apl. #, Bic. i
P e wie. Ap 6. Certificate of Status Desired M, $B'75 Addftional
22 27] Fos Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
) —2?| Trust Fund Conlribution {1 Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the cigrent year intangible
;ﬂ E] Tx"‘l:] 30 Personal Property Tax due June 30. Yas 1 No
$. Name and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
81
GAGNE, KATHY A. Name
2214 SOUTHWEST B1ST STREET 82( Street Address (P.O, Box Number is Not Acceptable}
CAPE CORAL FL 33914 o
84| City FL 85| Zip Codo

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing iis regislered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmant as registered
agent, | am famitiar with, and accept the obligations of, Section 07,0505, Florida Stalutes.

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an

officer ar director of tha corporatiopor the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that Y nName Bppears in
Biock 12 or Block 13 i chan r on an attaghme: h an address. /?'f//
Y rul B Y]

7y Y/ n—m;/” At A ar L

SiAh] A 1P

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

SIGNATURE e .

Slgnature, typed or prnted name of regsternd agent ancd It I applicatle {NCTE Rogigiered Agenl signalure 1equired when rainslating) DAatE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &»
TILE D T DELETE I 11TLE [T change T Aduition | 2
NAME GAGNE, KATHY A. 1.2 NAME §
sweeraporess | 2214 S.W. 5187 STREET 1.3 STREET ADURESS o
civ-Sr-2p CAPE CORAL FL 14GITY-ST- 2P o
T D [T oF(ETE 21 TI1LE UJ Change [ addition |O
NAME CAPRISTO, GARY J 22 HAME
stoeer apness | 2214 SW 518T STREET 273 STAEET ADDRESS #
CTY-S1-2¢ CAPE CORAL FL 2 4CTY-ST-ZIP
THLE [ pecEre I 31 THLE [T change [T Adaition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRSS
CITY-§T-2P 34 CITY-$T- 7P
TE (] DELETE 41TME [ Change  [] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CY-ST-ZP 4ACITY-5T- 7P
TITLE [T DeLETE 51TILE [J cange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-51-21P
Tke 7 oeLete 6.1 TMLE L] Change [T Addition
NAME 82 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-7P 84 CIY-51-7P
14. | hereby cerlify that the infermation supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the information



